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BACTERIA AND CONTAGION. 
Editor Physicians and Surgeons’ Investigator: 

I read your editorial upon bacteria in the June number of your 
journal, and was not a little interested in the questions you asked 
therein. With your permission I will endeavor to answer two or 
three of those questions, and hope to thereby add something to the 
common stock of knowledge upon the subject; or, at least, to give 
your readers something to think about. 

In the first place, then, there is no possible question, that there 
are to be found in all cases of decomposition, whether of animal or 
vegetable matter, what are called bacteria. Scientists have told us 
truthfully to this extent. But I deny emphatically, as I have done 
so many times before, that these are in any instance “vegetable 
parasites,” or possessed of any of the attributes assigned them, ex- 
cepting that of the form, color and motion, which they have been de- 
scribed as possessing. ‘They are never in themselves the contagious 
principle of disease. Unless my investigations and conclusions are 
terribly at fault, a// bacteria are nothing but disintegrated, or disinte- 
grating fibrin. All bacilli are simply straight, or nearly straight rods, 
from broken threads of rotting fibrin. All spirochetes or spiral 
bacteria are simply sections from spiral threads of fibrin, 
broken out from such threads by rotting. And all micrococci 
are the granules of fibrin that these threads, rods and spirals 
break down into when they are fully rotted. Fibrin, then, 
under the rotting process is the only source of all the so-called 





258 PHYSICIANS AND SURGEONS’ INVESTIGATOR. 


bacteria of decomposition. If pure fibrin from a washed clot of 
blood, or fibrin stirred out of blood while yet warm, and then thor- 
oughly washed so nothing is left but the pure fibrin, be ex- 
amined with a microscope, it is seen to consist of nothing but threads 
of fibrin, some straight, some moderately crooked, some fully spiral. 
Or, in many instances, a part of the same thread will be straight, 
while another part will be crooked, and another part still, in full 
spiralform. Now, imagine the straight threads, or straight parts of 
the threads of fibrin, cut up with a pair of microscopic scissors, into 
sections a sixteenth, twelfth, eighth, quarter, or half an inch in length, 
under a power of three hundred, and you have a perfect representa- 
tion, a fac simile of the terrible bacilli of the same lengths, of which 
we have heard so much, and which are said to produce such terrible 
consequences to the human system. Bacilli are generally described 
as having square cut ends, and consequently are just as though cut 
out from such threads with scissors. Imagine the spiral threads, or 
spiral parts thereof, cut up in the same manner and you have a fac 
simile of the spiral bacteria of similar lengths. And when these ba- 
cilli and spirilli break down into the fibrin granules that compose 
them, you have a fac simile of the micrococci, or, as already said, 
these fibrin granules are the so-called micrococci. 

You say, in “diphtheria, as soon as the false membrane begins to 
break down they [the bacteria] can be found; and, as they infest the 
atmosphere around the bedside, they may carry the contagion.” 
Now, why are the assumed bacteria found “as soon as the false 
membrane begins to break down?” Simply because all the false 
membranes of diphtheria are composed of fibrin, and when the rot- 
ting process under the heat and moisture of the throat in diphtheria 
has gone far enough to break down the membrane, the threads of 
fibrin it is composed of are broken up into the rods, spirilli and 
granules, that constitute them; when, presto, you have all the “ path- 
ogenic bacteria” of the books, as disintegrated, or disintegrating 


fibrin. And why do all the other forms of bacteria “ disappear quick- 
ly, their places being supplied by extensive colonies of micrococcus 


and bacterium termo,” in diphtheria, as Oertel tells us? Simply be- 
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cause the rapid rotting of the membrane in putrid cases breaks it and 
its fibrin threads up rapidly into very short rods, the claimed bacterium 
termo, and into the granules, or the assumed micrococci; and not be- 
cause the two latter species devour all the other species, as we are so 
wisely told. Itis the fuller rotting of the threads, rods and spirals of 
fibrin, and breaking them down into their component granules that ex- 
plains the whole mystery which science has raised into such promi- 
nence. The bacterium termo, as Cohn pictures them, are simply two 
or three granules of fibrin from a broken thread or rod of it; which 
granules are on the point of separating from each other, but have 
not yet parted, have become constricted at their granular unions in 
the primary act of, or just ready to separate. It is generally two of 
these granules that still cling together, (the rotting process not yet 
having gone on long enough to fully separate them) that constitute 
the bacterium termo of Cohn. Still quite often there will be three and 
sometimes four granules of fibrin in a bacterium termo. I have seen 
hundreds and thousands of them in different experiments, when rot- 
ting pure fibrin in distilled water, or in thoroughly boiled water, and 
am not therefore indulging in guess work, or advancing a mere 
theory, or speaking from the imagination on these points. It is 
laughable to think what a bugbear science has made of one of the 
simplest facts in all nature, viz, the simple breaking down of threads 
of fibrin by rotting. Hundreds of thousands of pages have been 
written upon the subject, when a few pages of the truth would have 
told it all. Of the question of contagion in connection with the 
granules of fibrin I will speak further on. 

If the foregoing be true, then what of the bacteria in the rotting 
of vegetable matter and how do they get there? And this brings up 


another question which you ask viz: “Do not the same bacteria pro- 


” 


pagate in the decomposition of vegetation?’’ Ofcourse they do, and 
why? Simply because all vegetables contain fibrin, as do all animals, 
only not in such abundance; and, under rotting, the fibrin of vege- 
tables is broken down precisely as is that from animal life, and gives 
precisely the same results; that is, the same rods, spirals and gran- 
ules and in the same forms, motion, color, size, etc.; but not in such 
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enormous numbers as does fibrin from a washed clot of blood, be- 
cause of fibrin being so much less in quantity in vegetable than in 
animal matter. 

This brings us to the question of tuberculosis and the bacilli there- 
of, which you incidentally raise. As you know, all tubercles are in- 
cased in a wall of fibrin to divide them off from the surrounding liv- 
ing tissues; also there are cords, bands and partitions of fibrin run- 
ning all through the tubercular mass, to separate the clusters of 
tuberculous corpuscles more or less from each other into separate 
compartments. They constitute the frame-work of the tubercle, and 
are of the same material, and arranged in a similar manner to the 
stroma of cancer; the tuberculous corpuscles being held within the 
mass, in clusters, the same as the cancer cells are held by the stroma 
of cancers. These bands and partitions are entirely made up of 
fibrin threads woven or plaited together; and besides this there are 
very small cords and separate threads of fibrin running in various 
directions through the tubercular mass; also flakes of fibrin are often 
scattered through it. Very well, when the tubercle softens under 
suppuration, which is a rotting process, these flakes, cords, bands 
and partitions of fibrin are more or less disintegrated, and the fibrin 
threads broken up into ragged pieces an eighth to a quarter of an 
inch or so in length under a fourth objective; and these broken 
pieces of the fibrin threads are Koch’s wonderful bacilli tuberculosis. 

Is there, then, no difference between the so-called tubercular ba- 
cilli and other bacilli; and has Dr. Koch been guilty of deceiving 
the whole world on this subject? Yes, there is a difference in the 
forms of the assumed bacilli, and Dr. Koch has not been guilty of 
deception; but there has been an awful amount of humbuggery on 
this question, nevertheless. Koch’s mistake has been, as I assert, 
that he has not considered the presence of frayed out and shredded 
pieces of the threads of fibrin; which are frayed out from long rot- 
ting in the slow process of tubercular suppuration, and he has 
wrongly called them tubercular bacilli. One of that famous Buffalo 
microscopic committee of last fall, that did not know enough of 
microscopy and of careful scientific investigation, in this field at least, 
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to turn over their cover glasses, let the water dry off their slides, and 
then see what they had to deal with, sent to Philadelphia for a spec- 
imen of tubercular bacilli. This he received and exhibited at the 
club with a great deal of smiling satisfaction as a specimen of tuber- 
cle bacilli and did not know his mistake, or the mistake of whoever 
sent it to him. It was a long bacillus, half an inch or so in length, 
under a fifth objective, and had none of the ragged appearance of 
the assumed tubercle bacilli of Koch. I have seen thousands of 
just such pretended bacilli, as that committeeman exhibited, coming 
from pure healthy fibrin rotted only a few days in distilled water. 
The claimed bacilli of Koch on the contrary are generally only from 
an eighth to a quarter of an inch in length under the same power, 
and have, as already said, a frayed out appearance at the ends; also 
many of them have a like appearance along their sides, or at some 
point on the side, often at or near their middle. Many of them look 
as though partly broken in two, others bent in the middle, and at 
the break or bend often show the same ragged appearance. I am 
giving this description of them froma slide prepared by Prof. Eberth 
of Germany, and brought to this city by the physician who saw it 
prepared—hence there can be no question as to its having been 
really the claimed tubercle bacilli, and different from the common 
bacilli. There were hundreds of them on that slide. Well, I have 
seen hundreds upon hundreds of precisely such frayed out pieces of 
threads of fibrin, in perfectly healthy fibrin from bullocks’ blood, and 
rotted in distilled water three or four weeks. It is the /ong rotting 
of a more or less firm mass of fibrin in just enough water to cover 
the mass, that gives that appearance. Perhaps, also, (indeed this 
is quite certain), that some fibrin threads, or portions of them, resist 
disintegration under rotting longer than others, just as parts of all 
other organic matters resist being broken up longer than other parts 
of the same; and it may be such portions of those threads that fur- 
nish most if not all the assumed bacilli of tubercles. Certain it is 
that I have seen them by the hundred in the slow rotting of fibrin. 
Finally we come to the most important of all the questions you 
raise. You say: “It may yet be found that bacteria are the results 
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of disease, rather than the disease itself, and that they carry the 
contagion in the place of dezmg the contagion.” In this you hit the 
nail pretty squarely on the head. Or, rather, instead of saying 
“it may yet be found,” etc, I have no hesitation in saying it is ¢rue 
that “bacteria are the resu/¢t of disease”’ and simply “ carry the con- 
tagion.” We have seen by what precedes that the three classified 
forms of bacteria are only broken pieces of the threads of fibrin. 
Indeed, I have seen every form of bacteria in pure healthy fibrin, 
rotted in distilled water, and have seen the most of them by the 
thousands and tens of thousands, and in dozens upon dozens of 
successive experiments. I defy all the scientists of the world to 
point out the slightest clear distinction between what they assert to 
be bacteria, and what they can get by rotting perfectly healthy fibrin. 

This leaves only the question of contagion to settle, and what of 
that? Fibrin exists in healthy blood in a fluid or semi-fluid state, 
and in that state passes out through the walls of the capillaries to 
the surrounding tissues, or into the interstices of the tissues, to there 
condense into granules to carry on its nutritious work, repairing the 
waste of tissues, or whatever there is for it to do. Fibrin granules 
take the initiative in all nutrition, attract other matter in minute 
particles to them, and handle it for that purpose; but especially do 
they organize into threads outside the vessels, which threads con- 
stitute all connective tissue, are woven or plaited together to form 
all the sheaths of vessels and their serous Coats, also the membrane 
investing all muscular fibers, etc. Whenever and wherever conges- 
tion or inflammation is established and stasis results, there the fibrin 
previously in a fluid state in the blood at once also condenses into 
granules which rapidly organize themselves into rods and threads 
both within and outside the vessels all through the congested part. 
When blood is drawn and left to stand a few minutes exposed to the 


air, here again the fluid fibrin condenses into granules which rapidly 
organize into threads that run in every direction through the clot, 
and which, as is so well known constitute the frame-work of the 
clot, holding within its meshes all the blood-globules. Soon the clot 
begins to shrink and ultimately shrivels down to half its original 
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size, forcing the serum out of it from every part of its surface, as is 
also so well known. The shriveling of the clot is due to great num- 
bers of the fibrin threads curling into spirals and thus drawing the 
clot together into a much firmer mass. Thus it will be seen that 
under whatever conditions fibrin organizes, it goes through one 
uniform process, viz., first condensing into granules from the fluid 
state, which granules form into rods, and these in turn join into 
threads that finally contract, or many of them do, into spirals. Well, 
when the clot of blood rots out of the body, or when suppuration or 
ulceration results from inflammation within the body, these fibrin 
threads break up under the rotting or suppuration, in the inverse 
order of their primary construction; straight threads into straight 
rods, or the assumed bacilli, spiral threads into pieces of various 
lengths, which are the spirilli or spiral bacteria; and the bacilli and 
spirilli, under fuller rotting, break up into the granules of fibrin 
that constitute them, as already said. 

This brings us to a point where we can discuss and intelligently 
understand the question of bacteria, that is the granules of fibrin, 
carrying the contagion, “in the place of deinmg the contagion.” 
Under full rotting many, if not all, those granules are first softened, 
then reduced back to more or less of a fluid form; but as soon as 
they have a chance to partially dry they condense again and come 
right back into the solid state. Moreover, when softened they then 
have a powerful attraction for other matter in solution, or ina finely 
divided state. Let them, then, be softened in the ulcerations of 
diphtheria, scarlet fever, small pox, or any other contagious disease, 
and the fluid poison of whatever the infectious disease may be, with 
all minute particles in it, becomes more or less incorporated in the 
softened or half fluid granules of fibrin. Then, when the latter 
condense again or become dry, they of course, hold all particles of 
the poison that have become incorporated in them, and “carry” that 
poison wherever they may go. And this brings up another impor- 
tant point or two. Dry fibrin, or dry fibrin granules, are among 
the lightest of all known forms of matter. They fly everywhere, 
with the slightest motions of the air; nor is this all, they repel each 
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other when the threads are broken up into granules by rotting, and 
especially when the granules become dry; whereas when organizing 
into threads, they attract each other. This lightness and repelling 
power of the granules for each other when rotting and when dry, | 
have seen overwhelming evidence of in many and different investi- 
gations. Under this mutually repelling power when dry, they drive 
each other in every direction, and aided by currents of air, spread 
not only through the sick room, but through all the house and out 
into the open air. Let these poisoned dry granules of fibrin then 
light upon a moistened mucous surface of an unprotected person, 
especially of the air passages, and what must be the result? We 
know that they will be softened still again by the moisture of that 
surface, when they give up their contained poison to the fluids and 
tissues of that surface, and each and every granule of fibrin thus 
inhaled and lodged thereon becomes a nidus of infection. Is this 


not clear, is it not logical? ‘Then let there be quite a large number 
of houses containing some contagious disease, scattered through a 
town or city, the whole atmosphere becomes loaded with these pois- 


oned dry granules of fibrin, and that disease then becomes epidemic. 
In this way the specific poison of scarlet fever is carried to produce 
scarlet fever and nothing else, the specific poison of diphtheria to pro- 
duce diphtheria and only that, the poison of small pox to produce that 
and no other disease, and so on; while the granules of fibrin, the 
carriers of the contagion, are the same in all these cases, of the same 
form, structure, color and demeanor, and also of precisely the same 
chemical composition, excepting the poison or virus accidentaily 
incorporated in them. Thus Mr. Editor, you have your questions, 
and especially the important one about the carriers of contagion, 
answered in a way that I believe the most exact science will fully 
sustain in the future. 
ROLuin R. Greco, M, D. 
BUFFALO, Sept. 1st, 1884. 
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PARTIAL INVERSION OF THE UTERUS, AFTER 
MISCARRIAGE AT THREE MONTHS. 
BY C. SMITH, M. D,, ALBA, PA. 

Various authors that I have been able to consult, describe 
inversion of the uterus after labor at full term of uterogestation, but 
none speak of such a condition as liable to occur as early as three 
months. That such an unfavorable complication can, and does 
sometimes take place after abortion as early as three months, I am 
satisfied from a recent case in my practice. 

July 21st I was called to see Mrs. P , age 23. Sanguine 
temperament, fourth pregnancy and second miscarriage ; the first 
one occurring in February last. Upon my arrival I found she had 
been delivered of a foetus and placenta. For half an hour after this 
she had severe hemorrhage with quite hard pain. I at once gave 
orders to elevate the foot of the bed, and lower the patients head, 
after which I administered thirty drops of flu. ex. ergot. Hemorrhage 
still continuing, cold compresses were used with the desired result 
of checking the flow of blood. After remaining about an hour, and 
thinking all danger over for the present, I left, giving instruc- 
tions to call me, should any unfavorable symptoms present themselves, 
In about four hours I was summoned, the messenger stating that Mrs. 


P. was dying. To use his own language, “she was flowing to death 
from her virginia.” I soon drove the five miles to the house of my 
patient, and found her recovering from a fit of syncope. The 
attendants stated that she had been having a very severe hemorrhage 
with hard, labor-like pains. They had succeeded in checking the 


flow of blood with the same remedies I had used earlier. I made 
an examination, and found the fundus of the uterus presenting at 
the os. Abdominal pulsation revealed the absence of the uterine 
tumor. Pressure through the os caused the fundus to recede, but 
would follow the finger when withdrawn. 

I then took a silver catheter, and by covering the end with a ball 
of cotton, and over this a piece of fine muslin, and lastly fastening 
them securely with a strong thread, thus improvising a probang, I 
oiled, and inserted this within the os uteri, in the interval between 
the pains (as they came again with the hemorrhage.) Making 
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steady pressure I had the satisfaction of feeling the fundus spring 
into its normal position, with a sensation similar to that of a rubber 
ball after being indented by the finger. The patient at once 
experienced a relief from pain, the flow was reduced to the amount 
usually following cases of this kind. 

At this present writing, fourteen days after, the patient is able to 
sit up, and walk about the house, although somewhat anemic. 


HELP ON REVISION. 


The editors of the Cyclopedia of Drug Pathogenesy, authorized 
by the American Institute of Homceopathy and the British Homee- 
opathic Society, in writing up the narratives of symptoms, as fur- 
nished in cases of drug proving and drug poisoning, desire the help 
of the profession. 

In order to bring out a reliable work, one that will compare favor- 
ably with the repositories of facts in other departments of science, 
one that will prove satisfactory to the pains-taking practitioners of 
medicine, it is necessary to gather all the good and to avoid all the 
spurious in reported drug effects. 

To do this the editors must have the day-books, or original record, 
of provers and observers, with such further information as may en- 
able them to judge of the reliability of what has been recorded. 

In the name of the two great national societies, and in the interest 
of certitude in Materia Medica, all medical men are called on to for- 
ward their provings and notes of poisonings, with all needed explan- 
atory remarks, to the editors, Dr. Richard Hughes, Brighton, Eng- 
land, or Dr. J. P. Dake, Nashville, Tenn. 

For such aid compensation cannot be offered, except in hearty 


thanks, inasmuch as the editors themselves will receive no pay for 
time and labor bestowed. 

Taking remedies in alphabetical order, part first will come down 
to Agaricus, embracing all the Acids. 


Any information throwing light on what has been recorded, and 
any criticism, in the interest of truth, will be gratefully received. 
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AN EDITOR’S ADDITION TO THE THERAPEUTICS OF 
“A COLD.” 

This is the season of the year for “catching cold.” The fact that 
no one was ever known to catch heat is spoken of as evidenve that 
heat travels faster than cold. Patients with ‘a cold” seldom con- 
sult a physician unless it is unusually severe, but since they do come 
occasionally it is well to have the most successful methods of treat- 
ment in mind. The first object in the treatment of any disease is 
diagnosis. This is difficult in some diseases, and the treatment 
proportionately so. Of a cold, however, a few questions will usually 
suffice: ‘You do not look well, how’s your cold?” “Breddy bad 
thag you’’—and there, the first difficulty is solved, the diagnosis is 
clear enough. Skill in diagnosis usually implies competency for 
treatment, and who so competent to arrive at a correct diagnosis of 
a cold as an Editor? The very nature of his occupation favors it, 
as intent, upon his work, he sits in the highest, coldest, and gen- 
erally mfost cheerless room of the establishment, his only thought 


for the future being of benefiting his readers and getting out in time. 
Editors are seldom dandled in the lap of luxury. They may seem 
a rolicking set of fellows, but they know what it means to have “the 


, 


nose on the grindstone,” and are very familiar with colds, cold 
shoulders, etc. It was an editor who, when asked why he spoke of 
a ten dollar greenback as a “ten dollar William,’ said he did not 
feel well enough acquainted to call it a “Bill.” 

As he sets with ink-daubed fingers, head bent over his work, and 
a nose that volunteers to drop by drop, do the punctuating gratis, 
who—we repeat—can have a greater interest in a cold than an 
Editor? The whole fraternity and all their readers owe a debt of 
gratitude to the Editor who placed on record the following plan of 
treatment which was successfully carried out by one of his corps: 
He boiled a little boneset and horehound together, and drank freely 
of the infusion before going to bed. The next day he took five pills 
to “open the bowels’’—they did open them and no mistake—put one 
kind of plaster on his breast, another under his arms, and another 
on his back. His mother put some onion draughts on his feet, and 
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gave him a lump of tar to swallow, and a friend of his mother ad- 
vised him to apply a mustard paste after removing the plasters. 
They came off hard, but he finally removed them using an oyster 
knife. Then he put hot bricks to his feet and went to bed. Next 
morning another old lady, ‘a dear old soul,” brought in some goose 
oil and gave him some on a quill, and an aunt arrived from the 
country bringing him a bundle of sweet fern, which she made into 
a tea and gave him every half hour until noon, when he took a large 
dose of salts. Later in the day he took a half pint of hot rum at the 
suggestion of an old sea captain in the next house, and steamed his 
legs with an alcohol bath. At this crisis an old lady from the next 
block, who had had much experience in doctoring, arrived, who saw 
at once that his blood was out of order, and gave him a half gallon 
of spearmint tea and a big dose of castor oil. Before going to bed 
he took eight of a new liver pill, wrapped a flannel soaked in hot 
vinegar and salt about his neck, and had feathers burned on a shovel 
in his room, He is now thoroughly cured and full of gratitude. 
We advise our readers to cut this out, and keep it where it can be 
readily found, for the benefit of those who make it a practice to stop 
the doctor in the street and make a casual conversation, the means 
of obtaining advice gratis. 


SULPHATE OF COPPER AS AN ANTISEPTIC IN MID- 
WIFERY. 


M. Charpentier (““Gaz. hebdom, de med. et de chir.,”” March 
7, 1884) recently reported to the French Academie de Medecine 


a series of experiments that he had made with sulphate of cop- 
per as a preventive of putrefaction, the results of which had 
convinced him that, in a solution of one part of the salt in 


one hundred parts of water, the agent was a trustworthy and 
harmless antiseptic. He had therefore used it as a vaginal and 
uterine injection at the clinigue d’accouchement, where there had been 
no deaths since the 15th of June, whereas for the preceding six 
months, in the service of the late Professor Depaul, there had been 
twelve deaths from septicemia in three hundred and ninety-seven 





DR. COMSTOCK’S ETHERIAL CAMPHOR. 269 


cases of confinement. This happy change M. Charpentier imputes 
to the use of the sulphate of copper. He urges in favor of this 
agent that it is perfectly safe, very cheap, easily managed, and an 
instantaneous disinfectant as well as a powerful antiseptic; also, that 
its astringent and coagulating properties are such that it may perhaps 
in the future take the place of perchloride of iron as a hemostatic, 
over which it has the advantage of not clogging wounds. The solution 
should be used warm, of the strength of one part to one hundred. 
In a number of cases of large thrombus of the vulva the use of this 
antiseptic was followed by recovery without the formation of a drop 
of pus, and in a case of foul abscess of the urethro-vaginal septum 
it overcame both the foetor and the symptoms of putrid infection at 
once, after carbolic acid had failed.—V. Y. Med. Jour. 


DR. COMSTOCK’S ETHERIAL CAMPHOR. 


We have said elsewhere and here reaffirm that camphor is of all 
others the most important remedy in the treatment of cholera. Of 
course anything just now looking in the direction of choleric proba- 
bilities will have special interests for physician and layman. Dr T. 
G. Comstock of this city, who has heretofore prepared and used this 
article, much to his own satisfaction, in several epidemics of cholera, 
during a period of 30 years, does not hold any patent or make any 
secret as to the composition and mode of preparation. It is simply 
a saturated solution of gum camphor in Hoffman’s Anodyne Liquor— 
the Compound Sulpheric Ether of the drug-stores. The dose is from 
2 to 5 drops on dry sugar; the quantity and interval being suited to 
the age of the patient, and the object to be accomplished, This 
preparation strikes us as being preferable to the ordinary camphor 
tincture, because of less disagreeble taste; is less acrid to the oral 
mucous membrane; promises better results in allaying nausea and 
gastric irritability. It is probably preferable to Rudini’s Etherial 
tincture from the presence of the Z¢heria/ Oil, giving it somewhat of 
an Anodyne quality without Varcotism. Should we have a choleraic 
visitation here, we think benevolent persons could scarcely perform a 
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better service on behalf of the poor than to place a 2 oz. bottle with 
printed directions in every house. 

The simple Camphor tincture which the people might be directed to 
take, would doubtless do very well. But the simplicity of the remedy 
and mode of use, would disgust a patient who might suppose himself 
a choleraic patient. People must be managed as we find them, whims, 
realities and all. 

Dr. Comstock thinks his preparation has been made to do valuable 
service as a preventive measure, when used by inhalation for a few 


minutes, three or four times a day. We ask indulgence while we 


give account of a personal use of the doctor’s preparation while 
writing this notice. When the doctor called, two hours ago, to see us 
in regard to sundry literary and professional matters, he was kind 
enough to hand us a sample of the Etherial Camphor. At the partic- 
ular time we had just entered upon a contract to have a “cold,” 
While inspecting and sampling the article, especially by inhalation, 
we experienced almost immediate palliation of the “ cold ” symptoms. 
We have often used simple spirits of Camphor, but certainly never 
with such satisfactory results as from the Etherial preparation.— 
St. Louis Periscope. 


DISEASES OF THE SKIN. 
Micrococci CausinG Loss or HAIR. 


Without any detectable cause, and without the accompaniment of 
any other symptom, a male individual was attacked by alopecia, which 
the patient himself attributed to infection, contracted in a hair-dress- 
ing saloon. In the region of the right temporal bone was observed 
a circular place 5 to 6 ctm. in diameter, perfectly bald. In its centre 
were noticed a few white hairs on the shiny skin, while the margin 
contained a zone covered by epidermis scales. In this zone the hairs 
appeared broken and stunned in their growth. The least pull on a hair 
at once causes its falling out, the bulb always coming with it. By 
coloring, Dr. Sehlen, who reports this case in the Centr/bl. f. d. 
Medi. Wissench., was enabled to prove the presence of small, round 
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cocci, which were less than a milimetre in size, and found in large 
quantities surrounding the hair in cells of the epidermis, and sprin- 
kled between the sheaths of the roots of hair. The author has 
instituted a series of cultures not yet concluded. A mild solution 
of corrosive sublimate (s0t00 ) destroyed the cocci and established 
the re-growth of the hair.— Therap. Gazette. 


AN OVERCROWDED PROFESSION. 
BY LYMAN WATKINS, M. D., BLANCHESTER, 0. 


The expression, “an overcrowded profession,” whereby is meant 
the medical profession, is familiar to most physicians. It has been 
silently admitted by some, loudly asserted by others. The source 
of this complaint is neither from the busy and successful practitioner, 
nor from the eminent leaders in the profession. They are not 
crowded. It is from the unsuccessful and idle, who make this plea 
as an excuse for indolence and ignorance, and who, instead of 
seeking out the real cause of their failure, raise the cry, “ a crowded 
profession.” The contest for public favor is so great that he who 
is not wide awake, active and industrious will soon be left behind 
to wail “overcrowded.” Well, the incompetent will have to go 
down in the severe struggle, the’ successful go on to preferment. 
“ Nothing succeeds like success,” and the public applaud the one, 
condemn the other. He who enters the medical arena does not lie 
down on a bed of roses, unless perchance he is knocked down. 
Diplomas are held lightly in piping times; something more is required. 
Work is the watchword, and should always be. While it is to be 
regretted that the “standard” is not higher, still, the true trial of 
ability comes not at college, but in the active field of practice. 
Restrictive and oppressive laws are a bar to medical progress. A 
man of much book lore may often be eclipsed in the conflict of 
business by less erudite competitors. The profession is crowded 
with men who are not inclined to labor, and by men who are not by 
nature intended for physicians. What profession is not crowded 
with incompetents? ‘“Overcrowded”’ is always the excuse of the 
tramp who begs bread at your door.— Zhe Cal. Med. Journal. 
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A CRITICISM FROM INDIA ON THE CHOLERA BACILLUS. 


The Jn. Med. Gazet¢te,in the course of an elaborate review of Koch’s 
work and discovery, says, “‘ A review of the whole evidence brought 
forward by the German Cholera Commission shows that they have 
only succeeded in establishing the fact that a peculiar form of bacillus 
normal to the intestines of cholera patients; but the exact part which 
this organism plays in the morbid process is left wholly undetermined. 
Only a very moderate degree of probability has been made out in 
favor of this bacillus being the cause of cholera; but the futility of 
trusting to probabilities and conjecture in an etiological inquiry into 
cholera is generally well recognized. ‘The problem, therefore, of the 
causation of cholera still remaining unsolved, it awaits and ought to 
receive that careful attention which its great importance demands.” 

It is not fair to depreciate the value of Koch’s discovery; but, on 
the other hand, it will do no good to give to it any greater weight 
than the evidence strictly justifies.—Medical Record. 


THE TREATMENT OF RATTLESNAKE POISONING. 
BY J. W. HOLMES, M. D., GARDEN CITY, KANSAS, 

On the r1th of May my little boy (aged 8 years) while playing 
near the house, was bitten on the great toe by a rattlesnake. I saw 
him within a few minutes, ligated his ankle and applied the following 
freely: . Pot. iodide, gr. xv., iodine, gr. xxx., aqua pura. 3j. M. 
Although the swelling was controlled, he suffered intensely from 
5 P. M., the time he was bitten, until 10 p. M.,;when he became quiet and 
slept for two hours,when he awoke suddenly, screaming, staring about 
wildly, and complaining of excruciating pain in his limbs and jaws 
I commenced giving him the tinctures of gelsemium and lobelia 
(two parts of the first to one of the latter), in half-teaspoonful doses 
every five minutes, which was kept up for an hour before any effects 
were visible; relaxation having obtained, all the tetanic symptoms 
subsided and the cure was complete. 

I was since called to a case where a large rattlesnake had bitten 


a little boy on the inside of the ankle—a very bad bite. I used the 





POINTS IN THE MANAGEMENT OF DISEASES OF CHILDREN, 273 


above prescription freely and with like results as before. So far as 
the swelling was concerned, and by the early use of gelsemium and 
lobelia, cure was effected in five hours, i. e. the active symptoms 
were subdued within that time, requiring no futher professional 
attention. The iodine and iodide of potash have gained a great reputa- 
tion in this country as an antidote to the poison of rattlesnake, and 
is used on cattle and horses as on man. 

In the case of my little boy, I am satisfied that if I had given 
him freely of gelsemium and lobelia until it relaxed him, the trouble 
would have been at an end; indeed I proved it on the case I had 
since, and hereafter I shall think of no other treatment, unless it 
should fail me.—Ca/. Medical Journal. 


POINTS IN THE MANAGEMENT OF DISEASES OF 
CHILDREN. 


El Dictamen quotes the following aphorisms by Prof. Ledamende: 

1. Children are like the mob; they always complain with reason, 
although they connot give the reason why they complain. 

2. Always look at the lips of a pale and sickly child; if they are 
of a deep red color, beware of prescribing tonics internally. At the 
outset you will congratulate yourself; but in the long run you will 
repent of having employed them. 

3. Asa general rule, a sad child has an encephalic lesion ; a furious 
child an abdominal one; a soporific child has both, though indis- 
tinctly defined. 

4. An attendance on children produces in the mind of an observant 
physician the conviction that the half, at least, of adult transgressors 
are so through morbid abdominal influences. 

5. A sunny living room, a clear skin, and an ounce of castor oil 
in the cupboard, are the three great points of infantile hygiene. 

6. To dispute the clinical value of tracheotomy in croup, is a 
waste of time to no good purpose. Croup or no croup, if there be 
a positive obstruction to respiration in the larynx, it is but according 
to reason to open a way for sublaryngeal respiration. In the days 
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of more knowledge and less nonsense, tracheotomy will be ranked 
among the minor surgical operations. 

7. In dentition it is not the direct or eruptive pressure, but the 
lateral pressure of all the teeth together, that is most dangerous. It 
is from this that so many cerebral symptoms appear which can in no 
way be relieved by incisions in the gums. The only recourse against 
the dangers of this transverse pressure is to give the child more 
nourishment, in the hope that, as the general condition is bettered, 
the local condition will also be improved. 

8. If the incisors of the first dentition are serrated, it is bad, but, 
if those of the second formation are the same, it is worse. It foretells 
a number of lesions, arising from deficiency of mineral salts in the 
tissues. There is only one exception, and it is an important one. 
When the serrated incisors are seen in strong children in whom the 
fontanelles have closed early, it isa sign of a robust constitution. 
Instead of a number of small and sharp indentations, there are a 
few large blunt ones. 

g. To regard the eruption of the teeth as the sole factor in the 
general process known as the first dentition, is to perpetuate a sort 
of medical synecdoche. Children get their first teeth because they 
are at the same time getting a second stomach, and second intestines. 

1o. The body of a child possesses such a degree of “acoustic 
transparency,” that, in case of necessity or convenience, auscultation 
may be practiced with the hand, converting it into a telephone, 
which will reveal as much to the physician as even his ear could do. 

11. In practice it is well to distinguish with precision a case in 
which disease is due to lumbricoids, from one in which lumbricoids 
are due the to disease ; for, in the former case, anthelmintics are of 
service, but in the latter they do harm. 

12. Since, until the child is able to talk clearly, his relations with 
the physician are purely objective, it is very necessary that we 
should study as carefully as do the veterinarians, the exact corres. 
pondence between the lesions and the expressions of the patient. 

13. If you wish to cure rapidly and well, joint-diseases in infants, 
you must treat them as you would a conflagration,—douches, douches, 
and more douches, until you have succeeded in extinguishing them. 
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14. The entire system of the moral relation between children and 


adults should be changed. To speak to them incorrectly, merely 
because they cannot pronounce well; to excite their fears, and to 
arouse their weird imaginations, simply because they are easily 


frightened and impressionable ; to stimulate their vanity because 
they are naturally inclined to be vain,—these and other similar 
actions are not only wrongs, but absurdities. 


WHEN IS A FETUS A HUMAN BEING. 


Recently in Berlin a very interesting case was tried in the criminal 
court. K , a barber, not privileged to perform midwifery, was 
sent for by a woman in labor. He at once applied the forceps, and 
in such a butcher-like manner that he broke the bones of the skull 
and killed the child. Medical testimony proved that the case was a 
normal delivery, that there was no indication whatever for the 
application of the forceps, and that the child would have been born 
alive had it not been thus roughly treated. Certainly the quack was 
convicted. The law in Prussia says, that manslaughter is the care- 
less killing of a human being (eines menschen). The question to be 
decided, and in such a case having been never previously determined, 
was: When does a foetus become legally a human being (ein mensch)? 
The case was carried before the highest tribunal, and this has decided 
that a foetus becomes legally a human being the moment labor has 
begun. The defense had contended, that as no part of the foetus 
had as yet left the mother, and as only one part of it had left the 
uterus, it still was a foetus. But the Court remarked, that it would 
be wrong to consider a foetus in one act of delievery a human being, 
and in another act a foetus ; that its existence as a human being in 
the sense of the law began at the time when it commenced to break 
its connection with the mother, when it made its first effort for a 
separate existence. 

While it may, perhaps, be more scientific to consider a foetus a 
human being at the moment of its first breath, for the purpose of 
punishing such an outrageous quackery as that evinced in the fore- 
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going case, the decision, probably is a wise one. Besides, were the 
act of breathing alone to decide the question, many cases with 
technical difficulties might arise, as, for instance, those where, as in 
cases of breech presentation, or in turning, the feet are first born, 
and with the interruption of the circulation the foetus, while still 
within the body of the mother, makes an effort at breathing, and 
similar cases. Further: the plainer, the less dubious such a decision, 
the better for the protection of human society. If it is once deter- 
mined that a foetus is a human being from the first beginning of the 
labor, ¢. e,, at full maturity—there is no room left for doubt, and no 
opportunity given to a shrewd criminal lawyer to free his client from 
punishment by mere technical points of the law: and this is the 


reason why we Call the dicision a wise one.—Med. and Surg. Reporter. 


MIRYACHIT 


This is the name given in Russia to the peculiar imitation disease, 
a report of a case of which from the pen of Dr. J. A. Averill, of 
Brainerd, Minn., appeared in the last number of the Age. This 
disease is also recognized in Java where, according to the British 
Medica! Journal, it is known as “Lata.” The person affected with 
it is compelled to imitate everything he sees or hears. Our con- 
temporary mentions an amusing case in which an Irish butler who 
was familiar with the symptoms of the disease took advantage of his 
knowledge to secure a glass of much-coveted wine. A doctor dined 
with a friend with whom he discussed the peculiarities of the disease. 


The host pushed forward a bottle with the request to “try that, doctor; 


it’s ten years old.” The doctor took a stiff glass, and, smacking 
his lips, pronounced it “tip-top.”” Suddenly Barney, who had been 
present during the conversation, seized a glass and, filling it to 
the brim, drank it off, smacked his lips and pronounced it “tip-top.” 
“Contound you,” shouted the infuriated host, “what do you mean, 
sir.”” “Shure, sir,” demurely replied Barney, “Oi’m afeard oi’m 
afflicted wid the latha.”— Zhe Medical Age. 
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RESTORATION OF GUMS ABOUT LOOSE TEETH. 

William Herbert Rollins, M. D., in Boston Medical and Surgical 
Journal, says: The formation of pockets between the roots of teeth 
and the surrounding tissues is one of the most troublesome conditions 
which the dentist is called upon to treat. As present methods of 
treatment are seldom satisfactory, some may think the following one 
worth trying. Only one jaw should be worked upon at atime. An 
impression of this should be taken a week or more before the opera- 
tion, and a plate struck to cover the teeth. It is not always neces- 
sary for this to cover all the teeth. In many cases it can be fitted 
about the sides, leaving the crowns bare. 

The teeth are then cleaned with sharp instruments, and the edges 
of the alveoli scraped in the ordinary way. All the debris is to be 
carefully syringed out from between the roots and the surrounding 
tissues, after which the following solution is to be injected into the 
pockets :— 


R Thymol , : ; . to grammes. 
Absolute alcohol ; , . roo grammes. 
Mix. 


Fine sponge which has been soaked in a germ-destroying solution 


and then dried is next to be cut into pieces, moistened, and carefully 
placed in the largest pockets, as, for example, those often seen 
between the molars, where, it is evident, that by the ordinary treat- 
ment we could not get a restoration of the lost tissues. The solution 
already given, if diluted with ten times its bulk of alcohol, answers 
as well as another for treating the sponge 


The metal cap, made of proper shape to allow of new tissue 
growth about the denuded roots, is now placed in the mouth, and 
the patient sent away, after directing him to remove the plate at 
least six times a day, in order thoroughly to rinse his mouth with 
whatever simple wash may be prescribed 

Each day for the first week the pockets should be thoroughly 
cleaned by injecting into them by means of a fine-pointed syringe 
the following solution:— 
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R Nitro-sulphuric acid ; ; , . I gramme. 
Water : ; : : . I0o grammes. 
Mix, 

During the second and third week the same treatment is to be 
followed by the patient, who should be seen every third day to have 
the injections repeated at the necessary points. After this the plate 
can be taken out of the mouth. This treatment is sometimes quite 
successful.—/nternational Review. 

TREATMENT OF HYPERTROPHIED TONSILS. 

Dr. Chisholm in the Virginia Medical Monthly recommends the 
following: “A fine piece of wire roughened at the end, with a thin 
layer of absorbent cotton twisted upon it, is dipped in a saturated 
solution of chloride of zinc. This is plunged into a number of the 
follicles at each sitting. A very few applications will cause the 
gland to shrink. This method is much less painful than cauterizing 
the surface of the tonsil. Dr. Chisolm does not mention the galvano- 
cautery, a much neater, more efficient and less painful means of 
attacking such hypertrophies through their follicles. However, as 
chloride of zinc is easier to procure than a galvano-cautery, the 
method has much practical value. 





Editorial. 


TRACHERRLOHAPHY. 


Emmet says that he now performs the operation once where he 
formerly did ten times. He finds that by curing an endometritis 
and cellulitis, the tissues which had rolled out and produced an 
ectropion, giving the appearance of a considerable laceration, are 
curable by appropriate treatment, and an operation becomes 
unnecessary. 

It is with considerable indignation that we have witnessed the 
results of this promiscuous operation and read of the now fashion- 
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able method of curing all the ills that women, who have born 
children, suffer from. 

Many women here in Buffalo have come to us for relief, after this 
operation, suffering in all respects as they did previously, where we 
have found that the disease was an endometritis or endocervicitis 
and in one case, chronic metritis. ‘They had been told that all their 
troubles arose from a lacerated cervix and that their only hope of 
recovery was by an operation. Of course they would submit, for 
what else could they do, when they themselves could not see the diffi- 
culty and their friends could, but would know no more about it than 
before they had looked at it? Case after case has thus been operated 
upon where the results have only been to fill the pockets of the 
operators. Buffalo is not alone in this, for we read of operations 
without number all over the country until it is time some one 
sounded the cry of Aa/t. We remember one crank, a professor 
in a medical college, giving his students the information that eighty 
per cent. of all the women confined suffered from this accident and 
that a// required an operation to restore them to health, and that he 
operated on his cases. Another stated that he had a case where a 
woman became insane and remained so for three years, from a small 
filament of nerve becoming entangled in a cicatrix, which, when it 
contracted so pressed on the nerve that a reflex action, or something 
of the sort, affected the solar plexus, and so on, until the mental 
faculties gave way and she was sent to the mad house. //e saw her, 
recognized the cause, operated, and in stx months after she was as 
rational as he was. ‘That, certainly, could not be saying much. We 
had supposed, before reading that article, that absorption of these 
Cicatrices took place before this. We have had hundreds of these 
cases and have always found, with one exception that the laceration 
could be healed with local and general treatinent. A few applications 
of carbolic acid and glyceiine with a little sulphate of hydrastia or a 


teaspoonful of nitrate of sanguinarina, gr. xxv, flu. ext. hydrastia, 
3 1ij., glycerine, 3% iss. mix, injected into the vagina at bed-time, and 
retained there by a small pledget, would, in the course of two or 
three months cure the worst cases. The operation almost always 
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fails, for, after a time the thin mucous membrane that is stitched 
together breaks down and the case becomes as bad as ever. The 
greatest advantage accrues to the operat®r, but if he is possessed 
with as much observation and honesty as he should be, he certainly 
will not insist on operating on every woman whom he can persuade 
to allow him to examine, not excluding virgins 

Relieve constipation, tone up the general health and use the local 
application above, with warm clothing and good air and exercise, 
and tracherrlohaphy will become almost obsolete. A woman can 
and does bear her children without rupturing the cervix just as well 
as she did a hundred years ago. 


DR. GREGG’S ARTICLE, 


Considerable space is given to Dr. Gregg’s article on Bacteria in 
this number, in consequence of the subject being of an interesting 
nature and the new ideas advanced. At the present time the bac- 
teria craze is sweeping all over the land, infecting the nursery as well 
as the medical profession, and has become so common that the 
word bacteria is now of a household nature. 

It is singular to see how the ideas of prominent literary physicians 
will be followed by all the profession, just as a whole flock of 
sheep will follow the old buck leader over a stone wall or even through 
fire. This has been the case in the bacteria business. It only 
needs a prominent leader to advance an idea, and all tumble to it 
just as though they had been thinking over the matter for years. 
It is so, too, when a new medicine is discovered. How every one 
purchased the hydrate of chloral by the pound and used it on every 
patient, externally and internally, also carbolic acid for a disinfectant, 
with many others which will occur to the reader. Thus we rush 
from one thing to another like a lot of mad bulls, so precipitously 
that we often bring up disappointed and disgusted. 

And now the bacteria has got us, and we see them roosting on 


everything clean and unclean, picking their teeth and waiting until 


we are crippled; then, like a lot of hungry wolves lighting on a 
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disabled buffalo, clean us out and send the soul wafting to the here- 
after. 

Dr. Gregg comes forward now, with a new theory and to us a far 
more reasonable one whether it be true or false. We thought when 
reading the proof, that, possibly the doctor is only a little in advance 
of the times, and that soon the bacteria theory might be dropped 
and his take the place of it. It is certain, that if Prof. Koch were 
to advance these ideas, every one of the sheep would jump over 
the stone wall, cripples and all, and bacteria as a disease would be 
numbered among the things that were. 








Book Hotices. 


American Medicinal Plants. An J/lustrated and Descriptive Guide to The 
American Plants used as Homeopathic Remedies. Their History, Preparation, 
Chemistry and Physiological Effects By CHARLES F. MILLspAuGH, M. D. 
Boericke & Tafel, New York, 145 Grand Street; and Philadelphia, to1r Arch 
Street. Price, $5.00. 

This beautiful work is just issued by the above firm and reflects 
the highest praise on their superior workmanship. It is composed 
of five parts in alphabetical order from Apocynum to Trifolium 
Repens. Allthe drawings are taken from nature, in the field where 
the plant grows and are perfectly colored. In looking over the 
thirty illustrations composing this section, we recognize many fa- 
miliar plants and can testify to their being so accurate that no one 
can make a mistake in selecting their medicines in the field, when 
they are compared with these. In fact they are so faithfully drawn 
that one can almost detect the odor of the various flowers while 
looking at them. We were particularly struck with Iris Versicolor; 
Pothos Foetida or Skunks Cabbage: Castanea or Chestnut, Asclepias 
Cornute or Milk weed; Solanum Dulcamara, plant, flower and fruit; 
Catalpa; Gaultheria; Elecampane; Virginia Creeper; Sanguinaria; 
Hydrastis; and a beautiful water lily together with others admirably 
portrayed. Accompanying each illustration is a full description of 





282 PHYSICIANS AND SURGEONS’ INVESTIGATOR. 


the plant; its history and place of growth; the parts used in medi- 
cine and how to prepare it; its chemical constituents and physiolog- 
ical action. If we go off in extacies over this work the reader will 
excuse us when he comes to see it. 

It will be invaluable to a country practitioner, for it will enable 
him to select his own medicines, from the field where they grow, at 
the proper time and to make his tinctures from the green root, plant 
or flower, which is far superior to the dried article. Pharmacists 
are recognizing this fact, and are availing themselves of it where 
opportunity affords. While the work is compiled by a homeo- 
pathic firm for homeeopaths, it will be of no less value to those of 
other schools, for every one of them, we believe, are used by them. 
With this, teachers of Materia Medica can dispense with other illus- 
trations, for it will convey clearer ideas of plants, than all else. 

We believe there are to be either twenty cr twenty-five parts at 
$1 each. The first issue contains five parts. Should anyone hesi- 
tate to avail himself of this beautiful work, let him send to Boericke 
& Tafel, for a specimen, with $1 and he will, undoubtedly, subscribe. 
A manual of Diseases of the Throat and Nose, including the Pharynx, 

Larynx, Trachea, Esophagus, Nose and Naso-Pharynx. By More_u Mac- 

KENZIE, M. D., London. Vol. II. Containing Diseases of the Csophagus, 

Nose and Naso-Pharynx. New York: William Wood & Co., 56 and 58 

Lafayette Place. J. H. Matteson, Agent, Buffalo, N. Y. 

The August number of Wood’s Library. If the reader will turn 
to the August number of THe INVEsTIGATOR, he will see what we 
have to say in relation to this work. He will see that P. Blakiston 
Son & Company have issued the same by the same author. How 
these two houses have simultaneously published this work, we can- 
not understand. We believe that the price of P. B. Son*& Co.’s is 
$4.50, while this in the Library 1s $2.50. It is worth more than 
$4,50, which shows the advantages one can obtain by subscribing 
for Wood’s Library. 


A Text Book of Pathological Anatomy and Pathogenesis, By Ernst 
ZIEGLER, Professor of Pathological Auatomy in the University of ‘lubingen. 
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Translated and edited for English Students by Donald Macalister, M. A. M. B. 
Part II. Special Pathological Anatomy. Section I—VIII. New York: William 
Wood & Co. J. H. Matteson, Agent, Buffalo, N. Y. 

This is the September number of Wood's Library, and the second 
volume of this work. It is intended to complete the whole in an- 
other volume of the same size of the present one. It meets with an 
unprecedented sale in Germany, so that the third edition had to be 
issued even before the first was completed. 

Section I, of the second volume, contains chapters on Blood and 
Lymph. Sec. II. The Vascular Mechanism; Sec. III. The Spleen 
and Lymphatic Glands; Sec. IV. The Serous Membranes; Sec. VI. 
The Mucous Membranes; Sec. VII. The Alimentary Tract; Sec. 
VIII. The Liver and Pancreas. The whole is illustrated with 
numerous wood cuts, showing the pathological conditions of the 
various organs treated on. They are exceptionally fine and natural 
to life, giving a clear idea of diseased action. While space will not 
admit of an extended notice of this volume, we can assure the medi- 
cal profession that they cannot be disappointed in the work. 


The Knowledge of the Physician. A Course of Lectures Delivered at the 
Boston University School of Medicine, May 1884, by RicHARD HuGHEs, M. D., 
Boston: Otis Clapp & Son. 

These lectures are printed in a neat form in a book of 292 pages. 
The first lecture is on the Knowledge of Life; second, the Know- 
ledge of Health; third, the Knowledge of Disease; fourth, the Know- 
ledge of Medicine; fifth and sixth, Pyrexia and the Antipyretics; 
seventh and eighth, Rheumatism and Antirheumatics; ninth, tenth 
and eleventh, Cerebral Localization and Drug Action; and twelvth, 
the Future of Pharmacodynamics, all subjects of deep interest. 


Quiz Compends No. 10. A Compend of Organic and Medicinal Chem- 
istry. Jucluding Analysis and the Examination of Water and Food by HENRY 
LEFFMANN, M. D. D. D.S. Philadelphia: P. Blakiston Son & Co. Price $1.00. 
This work will be found to contain a sufficient outline of organic 


and medical chemistry, to serve the purposes of medical students, 
and is very valuable in “cramming” for final examinations. 
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The American System of Electric Lighting. Progress of Electric Science. 
Boston: Published by the American Electric and Illuminating Co. Price 25 cts. 


Protection and Free Trade To-Day. At Home and Abroad in the Field and 
Wearkshop. By Robert P. PoRTER. Boston: James R. Osgood & Co. Price 
fo cents. 


The Real Estate and Builders’ Monthly. A practical Journal devoted to 
Improved and Unimproved property in the City of Buffalo and Erie County. 
Haas & KLEIN, Publishers. Vol. I. No. I. Price $1.50 per year. Single 
Nos. 15 cents. 

A very interesting and instructive Journal. We wish the Publish- 
ers all the success imaginable. 


The North American Review. Edited by ALLEN THORNDIKE RICE. 

The October number is uncommonly interesting. It contains an 
article on Moral Character in Politics, by Pres. Julius H. Seelye; 
Why I wish to visit America, by Rev. Dr. Augustus Jessopp; The 
Philosophy of Conversion, by O. B. Frothingham; The origin of 
Yellow Fever, by Dr. C, Creighton; Shall the Jury System be Abol- 
ished? by Judge Robert Y. Hayne; The Genesis of Tennyson’s 
Maud, by Richard Herne Shepherd; The Developement of Machine 
Guns, by Lieut. C. Sleeman; Benefit of the Tariff System, by John 
Roach and others. 


A Manual of Obstetrics. By Epwarp L. ParrripGe, M. D. With sixty 
illustrations. William Wood & Co. J. H. Mattison, Agent, Buffalo. 

This little book is one of Wood’s Pocket Manuals of 220 pages, 
and just large enough to slip into the pocket. If the posessor of 
this is a young student, just launching out for himself he will find 
it will keep him out of many scrapes where he otherwise would be 
obliged to call in an old hand and risk the chance of having him 
steal the patient away from him. ‘There are many old heads also 
who could be greatiy benefitted by it. If the student gets cornered, 
all he has to do is to take this little work znto the water closet and 
read up, then go out boldly fortified for anything. 
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A Practical Treatise on Disease in Children. By Eustace Smirn, M. D. 
New York: William Wood & Co., 56 and 58 Lafayette Place. J. H. Mattison, 
Agent, Buffalo. 

This book is an extensive work comprising 844 pages. The 
Author’s opportunity for studying the diseases of infancy and child- 
hood is abundant as he is physician to the East London Childrens’ 
Hospital. This work is very complete, nothing being omitted per- 
taining to the subject or which might bear ever so remotely on dis- 
ease in advanced years. Much care has been bestowed on the diag- 
nosis and treatment—as these, of course, are of the utmost import- 
ance, but only those medicines of known efficacy are spoken of. 
The feeding and sanitary care of infants are dwelt upon to a con- 


siderable extent. This is well, for in many instances proper food 


and care are all that is required to restore them to health. 

While this is quite a large work, it takes the place of all others on 
the subject, and we can, therefore, recommend it to our readers. 
The price is $5. RaSh 
Hand-book of the Diagnosis and Treatment of Skin Diseases. By 

ARTHUR VAN HARLINGEN, M. D. Philadelphia: P. Blakiston Son & Co., 1012 

Walnut Street. Peter Paul & Bro., Agents for Buffalo. 

This is a book of 282 pages and is written for the purpose of 
filling the wants of the practitioner more than for the benefit of stu- 
dents. Greater space is given to the description, diagnosis and 
treatment as met with in practice, with less to the etiology while the 
pathological anatomy is entirely omitted. Greater space is given 
to the common diseases of the skin, and but little is said on those 
of arare nature. The various diseases are taken up in an alphabet- 
ical order. The work winds up by giving a Diet in Diseases of the 
Skin. Throughout the work formulas are given, and the whole is 
written in a plain comprehensive style, so that every one can under- 
stand it without being obliged to have a dictionary near him while 
he consults it. 


We are aware that considerable space is given to book notices in 
this month’s issue, but how is a physician to become acquainted with 
the existance of these new works unless they are noticed in our 
Medical Journals ? 
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Aews and Miscellany. 

IN THE Archives of Pediatrics for July, appears an article of the 
greatest interest at the present time, on Infant Feeding, by Horatio 
R. Bigelow, M. D., wherein he states that of all the food that he has 
tried for infants, Mellin’s Food, with milk, was found to be superior. 
He gives many cases of bowel troubles where he has used it. He 
states that it approximates the mother’s milk nearer than any other 
‘hat he is acquainted with. We have many little patients using it 
and can verify all that Dr. Bigelow says in regard to it. 


The Indiana Eclectic Medical Journal and The Independent Medt- 
cal Investigator heve united and take the name of the former at 
Indianapolis, Ind. 


Two ladies were conversing about the late war. One said: “It 
is too bad that Jeff. Davis is disfranchised.”’ 

“‘ Disfranchised ” the other remarked. 

“T did not know it; how long has he been disfranchised ?” 

“Why ever since the war.” 

The other lady, musingly, “ well now, I don’t see how that can be; 

am sure Mrs, Davis has had one or two children since the war.”’ 


QuITE a number of cures for red noses have been suggested by 
correspondents of the Vew York Sun. One, a physician, recom- 
mends vasaline and precipitated sulphur asa local application; 
another suggests that a good strong brine might effectually and 
permanently cure the trouble; while another, who signs himself 
“‘ Slap-Sticks,” suggests the remedy that will probably be used in the 
great majority of cases, viz.: “Keep on drinking and it will turn 
purple.” 


Wuy His MANNERS CHANGED.—Billings met Dr. Squint. “Hallo, 
my friend, ’ exclaimed the doctor. “Iam so glad to see you. You 
reporters are always on the go. You are the best reporter in Arkan- 
saw. Say, I am going to have a little gathering of friends at my 
house to-morrow night; and my wife, who is a great admirer of you, 
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by the way, sends you a special invitation. Let’s have a bottle of 
wine. Say, there, waiter, bring us a bottle of Piper Heidsick.” 

“T suppose you have heard, doctor, that I am no longer connected 
with the Daily Boom.” 

“Ne.” 

“Yes, I have retired from the newspaper business. When do you 
say you want me to come around ?”’ 

“OQ, any time,” replied the doctor, with an evident change of 
manner. ‘Say, waiter, never mind the wine. Bring us two beers.— 
Arkansaw Traveller. 


FLoripA WATER.—Take of 
I: Te i inka xe ccctenndancemvannnseus qrts. 
Essence of lemon 
of Portugal 0%. 
of lavander 
of cloves 


SPEAKING of ministers who use tobacco, Horace Mann in one of 
his lectures said, “ He visits the bedside of the dying, with a breath 
which, if the immaterial essence could be infected by an earthly 
virus would subject the immortal soul to quarantine before it could 
enter the gates of Paradise.” 


LITTLE Boy.—“ Please, I want the doctor to come and see 
mother.” Servant.— Doctor’s out. Where do you come from?” 
Little Boy.—“ What! Don’t you know me?” Why, we deal with 
you. We had a baby from here last week ?”’ 


WE REGRET to say that our subscribers do not respond to our 
appeals for settlement of. arrears, as we had reason to hope. Please 
remember that the publishing of « medical journal involves great 
expenditures, and if we are not assisted by prompt payments the 
task is heartless. We do not run a bank of any kind. If we did 
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we could not run this journal, for we would be obliged to look after 
the cashier. 

Please settle for your medical periodicals before you do with your 
grocer. Let Azm walk a while. 


BUFFALO expects to have acrematory. A corporation has been 
formed under the name of ‘THE BUFFALO CREMATION Co., (Limited.) 
Capital Stock, $10,000. Divided into 400 shares of the par value 
of $25 per share. Ten per cent. or $2.50 per share of the sub- 


scription money is to be paid in cash at the time of subscribing. 
6 + 


THE purchase of medicinal preparations in “ Original Packages” 
as they come from the manufacturer, is a most practical suggestion. 
Adopting, as staple sizes, both pound and four ounce bottles, the 
Wm. S. Merrell Chemical Co., of Cincinnati meet the requirements 
of the drug trade, as well as physicians. It is now within the 
power of the latter to effectually check the growing evil of substi- 
tution, not only when buying office supplies, but also in prescrip- 
tion work. Speaking of his custom of specifying by name cer- 
tain manufacture whose preparations he wishes used, Thad. 
Reamy, M. D., the experienced Gynecologist of Cincinnati, 
says: “In my estimation a physician violates no code, either of 
ethics or morals in demanding of his druggist that which he knows 
to be reliable instead of leaving to the latter’s judgment whose 
preparations he shall or shall not use.”’ 


Tue address of the /nternational Medical and Surgical Technics 
is now Palatka, Fla. 

We have received so many requests from advertisers to make 
special notices of their goods that, if we were to comply, our pages 
would contain nothing else. We are willing to do all in reason 
but must beg off from giving any more space than we can spare, 
and each one in his turn. 

A LOCAL paper, in giving the usual graphic account of an acci- 
dent which befell a hod-carrier, wound up by stating that “Dr. B. 
was Called in, but no disastrous results had followed up to the time 
of our going to press.’ 








